Attendance Roster

Company Name Date Presented

Presented By Topic

Attendees
Typed/Printed/Name Signature

10.

I1.

12.

13.

14.

15.

For more information on this and other training aids, contact the Texas Department of Insurance/Division of
Workers’ Compensation Resource Center at (512) 804-4620.

Safety Violations Hotline
1 (800) 452-9595



